2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38592

1. Entity Name

DELRAY VILLAS "WE CARE", INCORPORATED

Q_

Principal Place of Businass

C/O GRACE F. ROSS
6393 LA SALLE DRIVE
DELRAY BEACH FL 33484

Maiting Address

C/O GRACE F. ROSS
6333 LA SALLE DRIVE
DELRAY BEACH FL 33484

2. Principat Place of Business

22.

3. Mailing Address
SANE

LL&
Suite, Apt. #, eic.
PH

Suite, Apt. #, etc,

N

FILED |
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90002 020 ****4] .25

Hou82441

LKA

Db NOT WRITE IN THIS SPACE

AR

City & Staj

D, RAY BEACH

City & State

SH/TE

4. FEl Number

§5-0205500

Applied For
Not Applicable

A M- A

j_ ;p ‘, gq Couniry

Zip

334 % o

Country

PA I

vsA

5. Certificate of Staius Desired

0 $8.75 additionat

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

| - -- e Name
ROSS, GRACE F. Street Address (P.O. Box Mumber is Not Acceptable)
6393 LA SALLE DRIVE
DELRAY BEACH FL 33484
1. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
K ) - . . . .
FILE NOW; FEE IS $61.25 9. Elsction Campaign Finanting $5.00 May e Make Check Payable to

Trust Fund Contribution.

After September 13, 2000 min. will be $236.25

Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 7 Delete TITLE [l change [ Addition |8
RAME KAPLAN, WILLIAM NAME E
STREET ADORESS | G108 OVERLAND PLACE STREFT ADDRESS ]
ov-sT-2P | DELRAY BEACH FL CITY-ST-2IP i
TITLE sD [ Delete TITLE {7 change [ Adcition 6
NAME ROSS, GRACE F. NAME

STREET ADCRESS | 6393 LA SALLE DR. STREET ADDRESS

crv-se-2° | DELAAY BEACH FL ya oy st 2 e —
TITLE 10 2 belete TMLE O change  [7] Addition
NAME SPITZER, GEORGE L NAME

SsTREET ADORESS | 6028 DUSENBURG RD STREET ADGRESS

CITY-S7-2P DELRAY BEACH FL CITY-ST-7P

TITLE D [ Delete TMLE [JcChange [ Acdition
NAME SILVERMAN, ANITA HAME

STREET ADDRESS | 6098 LA SALLE RD STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL CITY-5T-2P

TITLE vD ‘]ﬂﬂmme TILE [ Change [ Addition
NAME KAY, EDWARD L. RAME

STREET ADDRESS | 13532 WHIPPET WAY W. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH EL CiTY-5T-2IP

TITLE O pelete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not Gualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required ty Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE 5421URED /-, 275 )3 67
SIGNATURE AND TYYPED OR PRINTED luilE OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone # L

" fﬁf'/o o




